and no resting segmental wall motion abnormalities, prominent trabeculations of the apico anterior, apical and mid inferior, apical and mid lateral LV wall segments were evident, the end-systolic ratio of noncompacted-to-compacted LV myocardium was 2.4 in the apico anterior segment, 2.5 in the apical and mid inferior wall segments, and 2.2 in the apical and mid lateral wall segments, no LV thrombi were detected. Cardiovascular MR imaging revealed deep intra-trabecular recesses in the apical and adjacent distal areas of lateral and inferior walls communicating with the LV cavity and the ratio of the noncompacted myocardium to the compacted myocardium was more than 2.3. Given the rarity of this condition and despite the lack of supportive literature evidence, the patient preferred to start one of the new oral anticoagulants.
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